
Deposit Account 
Number: 



CurrenfcfialanceSI Iftllll* 



Holder 
Name: 



NEKTAR THERAPEUTICS 



•msmrmr 



Address' 



Attention: 
Street: 

Province: 

City: 
State: 

Country: 
Telephone: 



FELISSA CAGAN 



150 INDUSTRIAL ROAD 



650-631 -31 00 



Pax: 1650-631-3150 



p Details 



Category Code: 
Notification Amt: 



NONGOVNMNT 



0.00 



§• A^tivKS&O^iblted^ 



Available Balance: 110.00 



(SAN CARLOS 


CAj 




Post 


al Code: |94070 


_._J 


US _ 






■ ■ ■ ^ ^ ' ■ ■ - : } " " ■ 


* : £$& t ,.<!.-.u ■ ;* • 





08/24/2007 



DocaneotCode: IM18 



Notice of Fee Doc 



Due: 

Application Number: G p l t 8XZ.tto9f 

A fe< is due for the attached document Tor the reason indicated below. Please check the 
application for the appropriate authorization to charge a deposit account. If an 
authorization is present, please charge the appropriate fee*. If an authorization is not 
present, notify the application of the fee deficiency. 

* If the fee due Is for any of the filing fees, check for authorization to charge the 
surcharge. If authorization Is present, charge the surcharge for late payment of the 
filing fees as welL 

□ Insufficient payment by check or money order, 
{^insufficient funds in deposit account ^003 

□ Insufficient payment by credit card. 

□ Declined credit card. 

Q No authorization to charge a deposit account. 



Fee code(s) to be applied: 



Amount in holding fee code: 



1622 



2622 



1999 



Total remaining due from applicant: 



RAM Operator_ 



Rev. 4/20/06 



